MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B632046053 -
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE d =

TATE FI
Registration District No, _-__-.._____3_1_8_Prrmury Registration District No. lmB__“Regl‘"ar ‘s No. =!~_1__8A STATE FILE NUMBER

ELl = NEr 3 o annn
T FnecE of oAy L & 1J03 2. USUAL RESIDENCE (Whm deceazed hived. (f institution: Residence before
a. COUNFY a. STAIE Miss0yri b COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
QR . OR
town St,. Louis, Mo, Town  St, Louise Yel[X No O
¢. FULL NAME OF (If NOT in hospiral, give location Inside Limits d. STREET ] id i i i
FULL AMEQ { on) A {If cutside, give lacation} Reside an Farm

instiution - Enroute City Hospital vee XX Ne O L557a Arco, Ave. Yes OO Moy

3 gﬂnEo?:'aE)CEASEDAKﬁs Fii Mabel middie Schmejzertest 4, D{»;FIE Month Day Yeor
Y| Ll
Mabel Smelzer DEATH November 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married XX |8. DATE OF BIRTH | ¥- AGE {les? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female . White Widowed [ Divorced [ /11/1895 68 Month I Days l Hours I Min.

10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (Cily and stale or country) | 12, CITIZEN OF WHAT COUNTRY
durimg mogt of working [ife, aven if retired)
DhEESEIE

DO NOT WRITE o
ON THIS STUS AMENDE

Vs 300
Rev. 4/59

DATE AMENDED

)

HE

Missouri, UsS A,
17a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Smelzer Catherine Nil.
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | /7. INFORMANT Address
(Yes, no, qc unknown}| {If Lgive war or datesr of servl . . .
o, | " K. _ Sorkis Webbe, Public Adm, St. Louis, Mo,
R O T S G R, T Gl Goupts Bldg. 18t & MaFSIEVASTEN

IMMEDIATE CAUSE (a) <

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if ;n;c, DUE TO (b) W M Z)Mw %

which gave rise 1o

b (al,
shova “cause (2l YR Op

lying cavse last. DUE TO (<}

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 111. If deceased war  femala  was
diseare condition given in PART 1 (a) there a pregnancy in last 90 days

ID Yes ] uNo | O Unknown

19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? (] [m} o

YesJ NO

20c. TIME OF  Houw Month, Day, Yeor |
INJURY a.m,
paTL

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20i, CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}

K
NOT WHILE AT WORK [J p yi

; e
21. | attended tha deceased Fo 5 . ru—éi/!ﬂ&imd last saw b—r’l“" on // /’27 /é 5

Death oceurred at lﬂ— An, m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

220. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

ot 2oss s [ [t ant It #eC 0 Wy Con [3/62

23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOC N (City, tawn, ot county) {51810}
REMOVAL (Specify)

4. ADDRESS ATE AL REG,
N ibart T, Hoppe Tnce, L700 Washington,| BLVMEC 3 1963 | a { 2?;;%‘ /1 D.

(Licensed Embalmar's Ststement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by .
/5\ >

working under my personal supervision.
- 3'_/
'(r-T_é

Student
Signature of Student Embalmer -
Licensed Embalmer No. == __
=~
N
e ;

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure__)to comply

with the above constilutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. M this body is rot embalimed,)fact:should;betso;steted sbove. £A-8-%
T :

-r




